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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



455-024 



JEFFREY S. KIEL 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, i hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of t he subject matter which is claimed and for which a patent is sought on the invention entit led: 



PROCESS FOR PREPARING PHENOLIC ACID SALTS OF GABAPENTIN 



the specification of which 
^ is attached hereto 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number [ 



and was amended on (MM/DD/YYYY) 



J (if applicable). 



LIli r nSL S K te that 1 ha !f rev ! ewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. ^ 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit unde r 35 
Application Number(s) 



J.S.C. 1 19(e) of any United States provisional applicationfs) listed belo w. 
Filing Date (MM/DD/YYYY) 



60/457,431 



03/25/2003 



I 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



^^^^TJ^J^^ U ? d6r . 35 U ,- S ' C - 119 < a H d ) or 365 b of any foreign application(s) for patent or inventor's 
a™ 22 i ic ?L 3 h a) ° f n n h y P °\ ,nt .ernatJonal appl.cat.on which designated at least one country other than the United States of 
America, hsted below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application or 1 which priority fe daimed certmcate - 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
yfs wn 








□□□□ 


! □□□□ 
□□□□ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
XK, dSS" I ^ments or ithe amount of time you are required to complete this form should be sent to the Chief Information 
?nnocc^ 0ff,C6 ' Washin 9 to n. °C 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. rurcivio iu mil, 



•i 
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PTO/SB/01 (12-97) |_ 
Approved for use through 9/30/00. OMB 0651-0032 "" I 

a 3s saai^sr" Act of 1995, no persons J^si^rasss sssass 



DECLARATION — Utility or Design Patent Application 



Untoi b St C i?« X2f£ U |w^ 3 h»^f„H 120 °V ny U ?if ed S i? tes a PP |ica «°"(s). 365(c) of any PCT international application designating the 

^^^^^a^SKSS^ 156 *"* became avai,able be ~ e SSSW* 5* 2S£ 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
[MM/DD/YYYYl 



Parent Patent Number 

f if applicable) 



Additional U.S. or PCT International application numbers are listed on a supplemental priority data shee t PTO/SB/02B attached hereto. 

K^lT^ re9iStered Pract '? ner(s) t0 prosecute thls a PP [ication to tra nsact all business in th el^eTt 
|and Trademark Office connected therewith: Q customer Number | 0010Q9 | ^ 



OK 



Name 



D Registered practitioner(s) name/registratio n number listed below 
Registration 



Place Customer 
Number Bar Code 




Name 



Registration 
Number 



Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attache d hereto. 
| Direct all correspondence to: 0 Customer Number 



or Bar Code Label 



Name 



Address 



Address 



Counti 



001009 



OR n Correspondence address below 



State 

Telephone I (859) 252-0889 



ZIP 

Fax 



(859) 252-0779 



hpS 7« hf In!!! 3 ! 3 !! fiT 1 ! T 6Q herGin ° f my ° wn ^^ge are true and that all statements made on information and belief are 
nnnlhl o k r ' * ^ the ? e s u tatements were made wj * the knowledge that willful false statements and the like so made are 

SS SC^r under 18 usa 1001 and that such " mi false statements ™* the ^ - th ° 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



JEFFREY S. 

Inventor's Signature 

Residence: City 

Post Office Address 
Post Office Address 



Given Name (first and middle pf any]) 



Family Name or Surname 



KIEL 



G/YKNjyarvJ'Ll^b I State 
4253 CHEROKEE TRAIL 



GA Country US 



Date 
Citizenship 



US 



GAINESVILLE 
D Additional inventors are being named on the 



State 



GA 



Country 



US 



30504 

supplemental Additional Invento r(s) sheet(s) PTO/SB/02A attached heretc 
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El 



DECLARATION 



Name of Additional Joint Inventor, if any: 



PTO/SB/02A (11-00) 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of J__ 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



H. GREG 



THOMAS 



Inventor's 
Signature 



Residence: City 




State 



GA 



CountryUS 




Citizenship US 



Mailing Address 



29 BROOKSIDE WAY 



Mailing Address 



City VILLA RICA 



State G A 



Name of Additional Joint Inventor, if any: 



zip 30180 



Country 



US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



NARASIMHAN (NMI) 



MANI 



Inventor's 
Signature 

Residence: City 



PORT JEFFERSON 



State 



NY 



Country US 



Date __ 
Citizenship ^ DlA 



Mailing Address 5, SEA COURT LANE 



Mailing Address 



PORT JEFFERSON 



State 



NY 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



ZIP 11777 



Countr 



US 



□ A petition has been filed for this unsigned inventor 

Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Counti 



nn ?ho n Jl 0Ur f a !* ment: Tnls form is . estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 

DC 2023? DO NOtVnd FEFS^TrnM^ p^'ph phr^q tot^I 0fficer ' U S " Patent and Trademark Office, Washington, 

^ji. uo NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 2023?. 



MM 16. 2004 2:49PM FOREST.LAB 



NO. 592 P. 1 
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DECLARATION 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle pf any)) 



H. GREG 



Inventor's 
Signature 



Residence; City VILLA RICA 



PTO/SB/02A (11-00) 
Approved for use trough 10/31/2002. OMB 0651-0032 
^•^Paterrtand Trademark Office; U.S. DEPARTMENT OF COMMERCE 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of JL_ 



□ A petition has been filed for this unsigned inventor 



State 



GA 



Mailing Address 



29 BROOKSIDE WAY 



Family Name or Surname 



THOMAS 



Country US 



Date 



Citizenship US 



Mailing Address 

City VILLA RICA state 
Name of Additional Joint Inventor, if any: 



GA 



Given Name (first and middle [if any]] 
NARASIMHAN (NMI) 



Inventor's 

Signature 



Residence: City PORT JEFFERSON 



State 



NY 



zip 30180 



Coui 



US 



□ A petition has been filed for this unsigned Inventor 



Family Name or Surname 



MAN! 



Country 



US 



Date 



Citizenship INDl ^ 



Mailing Address 



5, SEA COURT LANE 



Mailing Address 



Cifr PORT JEFFERSON 



State 



NY 



Name of Additional Joint Inventor, if any: 



ZIP 



11777 



Country 



US 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: Cif 



Mailing Address 



Count 



Date 



Citizenshii 




Mailing Address 



City 



State 



ZIP 



Count 



on m^JlZhf ^TZI'^lJ^u^?^ 6 ^J\* inUtG JL "^Ptote. "H™ vaf V depending upon the needs of the Individual Any comments 



